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Incomplete Voter Application

Date:

Dear Applicant/Participant,

The Office of Aging and Adult Services (OAAS) recently received an incomplete
Louisiana Voter Registration Application (LA-VRA) form for you. This form must
include your name, address and signature in order for us to send it to the appropriate
Registrar of Voters’ office.

You can visit www.geauxvote.com to register to vote using the online application, or you
can complete the attached application and return it to the following address:

Office of Aging and Adult Services
P.O. Box 2031
Baton Rouge, Louisiana 70821-2031

If you need assistance with the form, please contact the Office of Aging and Adult
Services (OAAS) Help Line at 1-866-758-5035.

Thank you.

Attachment - Louisiana Voter Registration Application (LA-VRA)
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